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RCRA TWSPUCTION REPORT - IMITERIM STATUS STANDARDS
Ferim 2 - Generator Inspection

1. General Information:

Installation MName:  TouA) DECCE FACVESTEH oS

valed

treet: /o0 /35 AveduE

City: E4s7 MopA€E (D) Stete: sz, (E) Zip Code: ¢r2y#
Phone: 309// 752- 4272 (G) County: ECCKS (5L AND

Operator: TJOHA Decl HEQOJVESFTrEE uwaells E

Street: /700 137 eAuE

City: EAST Al0LE (K) Stete: /L. (L)Y Zip Code: g r24#

°hone: 307/5/752—42 72 (N) County: Locu /S5ion/D

Quner:  DFeEre & Cordvy

Street: JOHA DrerviE 264D

City: _AfOLr/E” (R) State: /L. (S) Zip Code: (/2(.5
Phone: 301/752-—5000 (U) County: ROCIC /SLowy
. /
Federe!l Municinal /brivate
Type of Qwnership: _ State County
Jate of inspection: 5/(,/3/ Tirz of Inspection (Mvom) A:30 A~ (Tc¢)//:00 Ax

Heather Conditiuns: CRLuAD Cpulpy7770A)S SUICHTLY Wer, 4SS B47LY Ctouby

ion 5 Records Ctr.

"inmAm.

305




(4%

(Y) Pérson(g) Interviewcd T tle Telephone
DBOR _.Dreic ENVICE M ER T3l CogepyngTie :509/ 7SZ2- 6272
(Z) Inspection Participants Title Telephone
MARIC__tAEY ENY. APrr. SrEe. 17 - (7¢O
1T, CGTHIR TYPD 0F HAZARDOUS WASTE ACTIVITY
(A) Transporter {(form 3) (B) Chemical, Physical ard
- Biolngical Treatment (Form 4)
(C) ///Storage (Form 5) (D) Landfill (Form 6)
(E) Incineretion (Form 7) (F) Thevinal Treatment (Form 7)

(G) Comments:

Sunpplemental forms (Listec in
inspected. Attacn all Surplemental forms to thos report.

rarathesis) must be compleied for each activity



(A)

(8)

—~~
(e
N

res 0 Not See Pemark
Inspected Number

Are copies of the Manifest

avaidable? ////

Does the Manifest contain the

following information:

1. Manifest document number? /”‘

2. Name, mailing address, telephone
nuriver, and EPA ID Number of
Generator? -~

3. Name and £EPA 1D Number of
‘Transporter{s)?

4. Name, Address, and LPA 1D DESICVaTED
Nurmber of Designated permitted FAacuwrry
facility and alternate facility? ,/// oneY

TXCE BATK

5. The descrinticn of the weste(s) ‘

(DOT shipping name, DOT hezard class, %
DOT identification nuniber)?

6. The total quantity of waste(s) and
the type and number of containers //
loaded? —_—

7. Required Certification? /

8. Required Signatures? 7

Deces the Owner or Operator Submit .

Exception Reports when Hecdod? . ~ -

IV, PRE-TRANSPORT RCOUIREMINTS

I's Generator Packaqging wetic in

accordance witn DOT Regulations? . - SACK.

Ave waste packages warked and labeled

in accordance with DOT Reaulations
concerning hazardo:s waste materials?

If required, are placards Available V///

to transporter?
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i 67) 77 LEAST onE Deus 116D gren) PureruesD, SeVersy
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fes No ot
Inspected

(C) Testing and iaintenance of

Emergency Equipment:

1. Has the Cwner or Operator
established Testing and
Maintenarce Procedures
for Emergency Eguiprient? —

See Remark
Number

2. 1s Emergency tquipine
Maintained in Opere flo
Conditions? o

cr
Has Owner,Operator Provided
immediate Access to Internal

CAlarms (if needed)? —

Is there Adequate Aisle S
for Unobstructed Movement?

\

Are Arrangements with Local
Authorities Included in
the QOperating Recora? L

SCE RAck

VI. CORTINGENCY PLAN ANC EMERGENCY PROCEDURCS

A
Does the Conzingency Plan Contain the
Following InTormation:

1. The actions facilit
must take to comply wit
§264.51 and 2065. 6 in response
to fires, explosions, or any
unplanned releas of hazardous
waste! (1 the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Pla:, w0 needs
only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part.) -

y personnel

|
I8
¢
[
]

2. Arrangements agreed tc by Local
police departments, fire departients
hospitals, contractors, and State
and local emerngency response teams
to coordinate emergenCy Scrvices
pursuant to §2064.277 e

Fmea, o _aiir mee————y



(A)

VII. BN CST SYSTEM, RELSRDYEEPING, AND KEPURTING

Yes No

Use of Manifest Systom

1. Does the facility {ollow the
procedures listed in §205.71 for
processing each Manifest?

retainec for 3 years?

Does the owrer or operator meet
requirements regarding Manifest

e
2. Are records of past shipments ,///
Discrepancies? 7

Hot
Inspected

See Remark
Number

Operating Record

Does the facility maintain an
operating recorc at the site as
required in §265.737 7~

Availability, Retention and
Disposition of Records

Are all records available at

the site for inspection as ,///
required ini&ez6c.747

VIII. CLOSURE AMD PCST CLOSURY

Closure and Post Closure

1. Closure Plan Availahle for
Inspecticn by itay 12, 19812 :: L

2. Has this plan been cubmitted to
the Regionel Administrater? e

3. Has Closure begun? P

4. Is closure cost estimate avail-
able by  iMay 1%, 19017 yd

Post Closure Cere and yse of Property

- Has the DwnerUpeorater supplied a Post
Closure Moniterira Plan

(by May 12, 197057
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Yes No Hot See Remark
Inspected Nuinbep

3.% Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as
emergency coordinators? /.

4. A dist of all emergency equinment
at the facility whicn includesine
lecation and physical description
of each item on the 1ist and a .
brief cutlire of its capabilities? e

5. An evacuation plan for facility
personnel where there is a possibility
that evacuation could be necessary?
(This plan wust deccribe signal(s)
to be used to heain evacuction,
evacuation routes, and aiternate ,
evacuation routes:) pd | SeC SACK

(B) Are copies of Contingency Plan
Availeble at Site anc loca) Emergency
Organizations? - Sge Bk

(C) tmergency Cosrdinator

1. Is the facility Cmorgency
Coordinzctor identifica? e

2. 1s Coordinator Familiar with
all aspects of site cperation
and emergency procedures? ///

3. Does the tmergency (nordinator
have the authority tc¢ carry
out the Contingency Plan? -~

(D) Emergency Procedures

If an Emergency Situation has occurred
at this facility, has the Lrergency

Coordinator followed Lhe fLiaergsncy //
procedures listed in 250.507 /e
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